f . t 




* (iasfe‘l:l^-cy,r08847-UA ■ D'oojmenf’^A'FiledAl^lO^^^ ‘Page Ipf 13. ' - 

♦ , • ■’ > / » ^4 -t * -4 ^ > » ♦ ■ ; ^ 

* . ‘ ' < . » ' ^ ‘ , . > ’ ‘ / , . *» . ' ^ ' 

^ !> 


United States District Court 
Southern Distinct of New York 


HECI^IVED V 
SPHY PRO SE OFFiCt 

‘20l5HOViO AHj0:02 


(In the space above enter the full name(s) of the plaintiff(s),} 
-against- 

Mifv rl- g»nie,iA ri? 

Y>grWA-\Vfe- ^ 4W3rty gaaTkXg’ fci 

XX^pney. 6^;pJ/-f=jr^ __ 

.hJYQ\, 


COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 

Jury Trial: GJ^es □ No 


(check one) 



(In the space above enter the full name(s) ofthe.defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write see attached** in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part 1. Addresses should not be included here.) 


I- Parties in this complaint: 

A. List your name, identification number, and the name and address of your current place of 

confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 

Plaintiff Name SVc^j^. _____ ■ 

Current Institution i FaciliW ____ 

A>9 g^ ^u.u ftccA . 0-0. _ 

■AVVCiOg . M /. \Sl.<i5 3 

B. List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of‘paper as necessary. 


Rev. 05/2007 


( 


» 


} 
























T f 


• ' ' ,G;ase'’3.;l5-cv-f)^847*UA,KD)ocument 2 .'Filed >11/10/,is* * Page 2'pf‘l3 /' < 

L ' i . ■'«_... _ ’ 




* if - ' 


Defendant No. 1 Name A\b^ 


Where Currently Employed 
Address C\cijQSf!»n KVWive 


Shield 


■gntnVviyA ■ »j .v/.\\gbS 


If 

Defendant No. 2 


Ao?^nccsy ^oyVagus- __ Shield §_bf±_ 

Where Currently Employed My'Ots __ 

Address ^^3^ c\3aeiiri.n j/”, _ 

iteig^lyn. ju-y. t\a/s.5 ___ 


Defendant No. 3 


Name R9’c>o, f.ytg-VLfsnn 


Shield # /ly/A 



m^m 

^*A/VPIb 1“ Hr S 

^ ^^^ 




Defendant No. 4 


Defendant No. 5 


N^® Vl<gi3AfiLyiWg^_^_Shield # ^;/a 

Where Currently Employed /Qy^o _ 

Address _±_^S[c^ _ 

_ 

N^™® _ • Shield # M/A 

Where Currently Employed RjyP b 9T^t>eA4- ti: 8& _ 

Address Kv£jmm ___ ' 

i tjV^ S 


n. StatemeBt of Ciakai: 


possible the fects of your case. Describe how each of the defendants named in the 
^ption of this cornplaint is mvolved in this action, along with the dates and locations of all relevant events 

“solved iTflie SS Sg 

nse to your claims. Do not cite any cases or stamtes. If you intend to aUege a number of relaS cK 
number and set forth each claim in a separate para^aph. Attach additional sheets of paper as neces™’ 


In what institution did the events giving rise to your claim(s) occur? Aiypb 


B. Where in the institution did the events giving rise to your claim(s) occur? fftp. 

•He 'lAVgjrn>jn Vt ga' vw^fii. _____• 


C. ‘ What date and approximate time did the events giving rise’ to your claim(s) occur? 

'7- ^fT) ' 


* » 
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Wlaat 
happened 
to you? t 


f " * 

? I * 


. • Case 1:15 -qv,i 08847-UA '.documeht^' Filed 11/10/1^ Rag6,3;pri3. ' ‘ ‘ 

t f ^ H • ' # > , ‘ V , . 




T ■ > * 

D' Facts: On ^ e>rug^ qnA gicrW H<4 

DtM>\Ae .OQ- VKg- inVer^^^a4ton tr,am oV q SoaC\r^^ OX cv YTAeiO *-j»>aA- tCiC^’ 

•^Vu:£A On'' fQ£leAaa'<c''’ OF Wia.^ " ■ t:. Lba:^ _ GYvaa^«aA t^tAh ^ X ;Ae/AJ-Pr^ 

t»0t/5gVf ni W>e- sTik^r, Cl^ WaixsW iOo-toK\<^ o. ftnrl fejViV*’'. 


4 . 


4. 


Who did 
what? 


"be^ecUyTLS ■ki-tA im org/; Hvi S. Ai4nV-A6 cyh^ng. x. tOo;?^ gAfU 

W mmg ^0<c^ efs.» Q;rt-/»^Vec^ -Gar TV, Ue tie4-Qrt <Vta.n Ate Uf?<° 

31 (LPoS aA On itia^gaX \tAg. - tj|)._ CtK/l. \\ng.-L’p & >f<XSS haOaag o-iyv (sP 


reacrw^b^ie. imtsi, j'ig* <sy<Ln cl. K yu^ tot 


Was 

anyone 

else 

involved? 


tVic _fi>tc3nc.6r .~acsQn ijjoss aoV (^>reS!^4 , iavA^Vv^ becoo^ he/4hg , 

<?^Qyg- \VA-_^_a.kcA-twz,<: H\a- “bvc'^ Vi (Unecje <Y^_>Qf>A 9arOTg. -Hiiy^Va Uy St/gikyy? As-r- 
4^n&.a^cpAV» -rWf? Cosg 60oja VoW- At-^tgseA^ or oioaiV _ 


Who else 
saw what 
happened? 


~:atA rg.'S> t>t4- ■to fyvaH-u-. iV ^ fet.lsg Krrigs4-< tmprtaafUWcyW-, Ma.l;e./^jS 

fi»q9e<ifc>4;t<y>' HO.\t(ii'<aj.g CAya. e o-fi pDO<ae-SSf r>TA oP ef>K4.fAm7 

:S. ^ 


HI. ImjMries: 

If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received. :£ ■suslamed ct^ 

KA^Vo.X / fcwoVi/vuvt lt:><^-Vrg^S>5 , tTA yg-Sot-t-c^ akar£- avyaJMe-r. ~E. tna3 Ck\?iy pki.c'e.A nn 

OqgA^ for "^VoeJp^ 


4 . 


IV. Exhanstion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be 
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a 
prisoner confined in any jail, prison, or other correctional facility imtil such administrative remedies as are 
available are exhausted.” Administrative remedies are also known as grievance procedures. 

A. Did your c|aim(s) arise while you were confined in a jail, prison, or othet correctional facility? 

Yes_ No i/ 
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If YES, name the jail, prison, or other correctional facOity where you were confined at the tiTne of the 
events giving rise to your claim(s). * 


B. 


D. 


Does the jail, prison or other correctional facility where your claim(s) arose have a grievance 
procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claini(s) 
arose cover some or all of your claim(s)? ' 


Yes 


No 


Do Not Know 


If YES, which claim(s)? 


Did you file a grievance ii^e jafi, prison, or other correctional facility where your claim(s) arose? 
Yes_ No 

If NO, did you file a grievance about the events described in this complaint at any other jail, 
prison, or other correctional facility? 



Yes 


No 


If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 


1. Which claim(s) in this complaint did you grieve? 


2. What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process._ 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 

“ X ‘.A __ 
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If you did not file a grievance but informed any officials of your claim, state who you 
informed, when and how, and their response, if any: -r, AtsA^^^Y 

toefor-g » I- in \4tf>gA CfconH/ Qx<\9st\()Od Osuv^i',* ' 


G. Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 


Note : You may attach as exhibits to this complaint any documents related to the . exhaustion of your 
administrative remedies. 

V. Relief; 

State what you want the Court to do for you (including the amount of monetary compensation, if any, that 
you are seeking and the basis for such amount), ^nn/i, a __ 
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VI. Previous lawsuits: ^ 

» i 

A. Have you filed other lawsuits ill state or federal court dealing with the same facts involved in tfiis 
•action? 

‘Yes_ No 

B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If 

there is more than one lawsuit, describe the additional lawsuits on another sheet of naoer using 
the same format.) *■ r . .& 

1. Parties to the previous lawsuit: 

Plaintiff_ 


Defendants 


2. Court (if federal court, name the district; if state court,'name the county) 

3. 

4. 

5. 

6 . 


Docket or Index number _ 

Name of Judge assigned to your case 
Approximate date of filing lawsuit _ 
Is the case still pending? Yes_ 


No 


7. 


If NO, give the approximate date ofdiqiosition_ 

^at was the result of the case? (For example: Was the case dismissed? Was there 
judgment in your favor? Was the case appealed?) 


On 

other 

claims 


C. Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment'^ 
Yes_^ No_ 


D. 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper nsiug 
the same format.) . ^6 

1. Parties to the previous lawsuit: • , 

Plaintiff ___ 

Defendants (L^-Muocz:, _ 


2. Court (if federal court, name the district; if state court, name the county) mru 


3. 

4. 

5. 

6 . 


Docket or Index number / 5 -rv* aQlSt' 


Name of Judge assigned to your case 


Approximate date of filing lawsuit 

Is the case still pending? Yes_ No tX 

If NO, give the approximate date of disposition SS 


Rev. 05/2007 


V 





























♦ f ’■ » 


■\ t; ‘-T* ^ F ^ 


» ,.'Case^l>:lW-98,847^UA ’Documfei;i).2 Filed 11/10/’15 .Ragg-.t df»’;Ll > 

'* » V ^ Ir » ' ^ V ^ k ' " > ■ ’ 

^ ^ ^ ^ ^ ^ ^ V » f ^ f 

\ ^ f ' i * ^ » * 


f > ^ 




7. What was the result of the case? (For example: Was the case dismissed? Was there 
judgment in your favor? Was the case appealed?) ou^ rAe ofi 



I declare under penalty of perjury that the foregoing is true and correct. 
Signed this day of 2015;. 


Signature of Plaintiff _ 

Inmate Number ^-K-Sf,‘/b _ 

Institution Address coctydA-t/^^i /kciiViW 

€m-eHU\ __ 

6i0>>p dt^d 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide 
their inmate numbers and addresses. 

i I declare under penalty of peijury that on this y day of UG^&/v\h<jc _, 20^, I am delivering 

this complaint to prison authorities-to be mailed to the Pro Se Office of the United States District Court for 
the Southern District of New York. 


Signature of Plaintiff: 'h%t9nS 
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